N. B.—Lvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state “~*

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION

important. 5
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] OMM.
e Burpidiop .:
Registration Distriet NOWQZL

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOZ:@_!)_._

- ,0"'/
State File No 33-‘){3 ‘,
Regisirar's No /64/,¢

1. PLACE OF DEATH:
St.louis.

Wellstan.
(11 outside city or town limits, write “AURAL" and name of township)
(¢) Name of hospita!l or institution:

0700 _Poge Ave,

(If not In bospital or institution, write street number or location}
(d} Length of stay: In hospital or institution.

7
{s) County.
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ sare. MissSOUTT e County.SI_-L.QlliS.__..._.__{
Wellston.

{If outside clty or town limita, write "RURAL")

(@ street No.07 50__3&88 AV,

(If raral, give location)

(¢} City or town

(Bpecify whether
In this comrmunity. . r
years, months or dayw) (e) If foreign born, howlong in U. S. A7, . yvears.
'Y MEDICAL CERTIFICATION
8. (a) PRINT P L F
SI%e  Ernest Middleton. 23 : t 16
5 ) vet PRy T — 20. DATE OF DEATH: Month 99D0 e day 3.7
‘ ey < (0 Torw Seeurity About 4 A
i . 3
name war. wo.NONES year.__J._S__Z?g__q """""" hour minute M
2 1. I hereby certify that I attended the d d from
B. Color or 6. {a) Single, widowed, married, 19 Lo 19 :
4. Sex..E.e..m:gl_e.._.., racm - divorced AL LI A that I last saw b alive on 19 ,
6. (b) Name of husband or Wife......coeecreemens 8, (¢} Age of husband or wife if || and that death cecurred on the date and hour stated above. Durati
] 3 ] ~ uralion
TN‘Il_;Ll dge Middleton. alive... 3J&=" __yoars | Immediate cause of death

7. Birth date of deceased_._E.e.bmam_.ﬁ_,.l&

(Month} (Day) (Year)

8. AGE: Years Months Days

42 ] 10

If less than cne day

hr.

min

8. Blrthplace......GI e_e.ny_lll.e —

—
(City, town, or noun:y) (Stats or forelgn country)

10. Ususl occupation HOESerfe ) P4

11 Industry or business !

g { 12. Name. DONLE knOW. /

E 13. Binhplace G NV lle §vca£°—l~3=h%*

é 14. Matden name Ddﬂ% hfflfo f:,) Stats or ni;nurntn-
{ 15. Birthplace ‘G'r(cm. town, or connty) (Btnta or foreign country)

16. (6} Informant’s own uhmthllﬂgﬁmm
) Addrem 0790 Page Ave,

.7. S b) D hi L_Q‘...].B.._

! (a)(Bnri.ll. cremation, of removal) (&) Date thereo (Meoth} u).,")E Z"':y..,E it
(¢} Place: burial or crematio Qek Grove

18. {(a) Signature %f funeral ﬁreﬁoms.cm_
() Addrgs D9 ; . )

00 SEP ]

(Data received local registrar)

g' 28. Signatur:

~Ruptured aneurysm at junetion|

-.of Internal carotid and Right
b 3iddle cerebrag arteries, :

}_ - ¢

............ ’éli lpf N

Other conditions Small fracture of the
élncludnmnoug poﬁiﬂflﬂ&lﬂl) f R‘Temporalﬁm.

Majer findinga:

ons.

Underline
the cause to
PR i
A shou [
Otastopsy L goEHDOVE') eharged sta:
22, If d exth wae due to external causes, fill in the following:
(a) Accident, suicide or homicide (specify)
(b) Date of occurrence.
‘Where did injury occur?.
@ ere (City or tawn} (Connty)} (Sme!
{d) Did infury occur in or shout home, on tann. In industrial place, in publie place?

Specify I place)
¢ .'e,)whzem 3! ln]ury__._._‘&._

‘While at work?.

AdiremCOT

e

A / y g y
= (Ueenled Emlmlﬁ:- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert:f§ that flfe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,
PETI ar ]

AT B T I , Registered Apprentice No
N ; . _ ‘
Signed J-tma/)&( m_f p—

a
icensed Embalmer Nnoéz 4. 7K

< P. 0. Ad&mﬂ%_ﬁ: #m,%«
i W

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN_ HANDWRITING
the above constitutes grounds for revocation of license.)

_If this body is not cmbalmed, above space should be left blank.

* working under my p upemsmn
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2B MISSOUR] STATE BOARD OF HEALTH

140" || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH .. s Nj 20 467"

Bukgay oF THE CENSUS

=

Registration District No..ooowivmeeercereccnenee Primary Registration District NO. . oo Registrar's No. / A ?L 7 -

1. PLACE OF D : P ’ 2. USUAL RESIDENCE OF DECEASED;

{a) County........ %71, LW & ), 3 W

(b} City or town

(a) State, . (&) County.

{If outside ¢ity or town limits, write "RURAL" and name of township)

{¢) Name of hospital or institution: () City or town

(If outaide city or town Jimits weite "RUAAL™}

(If not in hospital or institution, write atreet number or location)
(d} Street No

(4} Length of stay: In hospital or {nstitution ity mii . {If rurn), give location)
In this community.
years, manthe or daya} (e) If foreign born, how U. AR years.

s
3. (a) PRINT E : t m z M' M CERTJFICATION
FULL NAMEZ /b 5 7 -
20. DATE OF JEA el &day
3. (&) I veteran, 3. (¢} Social Security LT .
ER . 1) minute, M
NAaMme wWar. No.
that I attended the deceased from
. 7{ 5. Coler or 6. {a) Single, widowed, married, 9 to 19
4 Sex fo race. M) divorced.....

la}?aw h alive on
th: eath occurred o

6. (b} Name of husband or wife.... 6. (¢) Ageof husband, or wife, if

allve e YRR
7. Birth date of deceazed
(Month) (Day) (et \‘
8. AGE: Years Montha Daya If tess than o ¥

I [

9. Birthplace.

{Civry, 1owa, or county)

10, Usual occupation

Olher condiﬁnnsW AL
within : monthebf d,nl:)/

{Iaclude pregnan v/ (R
L et A FHYSIGAN

11. Industry or business.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Major findings: 4 y N
g 12, Name jOf operalginns / ( ‘J [
& d \ EAINAN thUnderlh:g
=3 \ 13. Birthplace. i & cause
= " I 'whichdeath
o . . {City, town, or eoungf {State or foreign country) Of autopsy. [Hhech death
E 14. Maiden name. t]‘ timul atos
18 ¥.
[5 15. Birthplace :
= {CiLy, town, or connty) (Stuts or farelgn conatry) || 22- 1f death was due to external causes, fill in the following:
16. (a) Informant (a} Accident, suiclde, or homicide (epecify)
(b) Address () Date of occurrence.
() Where did injury occur?
17. {a) (b) Date thereof. iGit Py o) (Srate)
{Barial, cremation, or removal) - (Month) (Dey) (Year) || (4) Did injury occur in or about home, on f.;rm‘.'?n industrial plll:c: in public place?
{c) Place: burial or cremation
N {Specify type of placa)
18. (g) Signature of funeral director While at wor15?.,............,............,....'.’:m (’e) yMﬂn: Of NI UEY e

(b) Addresa..,, . - ’
ﬁ" 23, Signature.....Z, LR = e {M.D.orother)oe....
19, E) —y [ [0 ¢ e -
(a)(n.am.‘svammﬁ.ma T ;“’f = Address.... £/ Date signed







